‘ﬁ'——

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- FILED
e, FLORIDA DEPARTMENT OF STATE SECRETARY OF STAT
LIMITED A DIVISION ATE
Katherine Harris - : SI0% OF CORPORATIONS
oy e |
~ DIVISION OF CORPORATIONS - : UL29 PM |: L)

DOCUMENT # A98000000805

1. Name of Limited Parinership

TH Hotel Limited

2. Principal Office Address 3. Mailing Office Address 4. Date Formed or Registered
To Do Busi in Florid
316 W. Tennessee Street 15500 Roosevelt Blvd. oDoBusinessinFlorida  03/24/1998
Suite, Apt. #, etc. Suile, Apt. #, etc. 5. FEI Number Applied For
~Suite 303. -. 59-3501996 Not Applicable

Holiday Inn Select : SR e -
City & State City & State " CeRTIFICATE OF sTaTUs DEsikeo (] B

P p—

75 Additlonal Fee required J§
for a Certificate of Status

Tallahassee, FL Clearwater, FL

Zip Country Zip - Country 7a. Cfplta7l ;gmliuaoas 58 (s)hown on Record:

32301 USA 33760 UsSA ! 2 :

7b. Amcunt of Capital Contributions in FLORIDA 1o date:
8. Name and Address of Current Registerad Agent 1, 7_50 ,100.00
Name
; FEES:

Rogers K. Haydon ’ JI’ ‘ 1} Filing Fes(s): Computed at a rala of $7 per $1,000 on amount entered
Streset Add‘rgss (P.Q. Box Number is Not Acceptable) :‘gr?gba' gw‘h[;aixm&m;:i: gl#l?efae of $52.50 and a maximum of $437.50,

15500 Roosevelt Blvd, Suite 303 2) Supplemental Fes{s): $88.75 for each year dua lhis offica, beginning

with 1992 calendar year.

Suite, Apt.‘#, Etc.
3) Penalty Fee(s): $500 penalty fee for @ach year report form is definquent.

L Suite 3

‘ - 03 - Note: If the amount entered in 7b is greatar than amount entered in
4 jCiy State Zip Code 7a, a supplemantal affidavit must be submitted along with a separate
: d ate filing fea.

; Clearwater FL 33760 and appropriate ||@ ea

8. Pursuant to the provisions of sections 620.1051 and 620.192. Fiorida Statutes, the above-named limited partnership organized of registered under the laws of the State of Fiorida, submits this statement
far the purpose of changing its rebislered office or registered agent, o both, in the State of Florida. Such change was authorized by ts genaral partner(s). | hereby accept the appaintment of registered

agent. | am familiar with, and
SIGNATURE (Registered Agepit Accepiing Y iy DATE 7]/2% '/OV
A GENERAL {#}R‘TNE/R THATIS A PORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

CR2EQ33 (9/01)

intment)

10, Name(s) of General Partner(s) Do o o Gifice Box Numpers) City. State and Zip Code 10a. e mber
HRCF ~1Inc.- - =-—— -=- — -=[-15500 Rooseveélt:Blvds} - Clearwater, FL 33760-P9800C0C027971 —
Suite 303 ’

TOOODSTE34 T ——5
-07/30/02—-01043--023
#* o0 #2053.00

EINSTATED FERG ] e AR fee
REINST 5

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

11%. | do hereby certify that the information supplied with this filing is voluntarily furrished and does not qualify for the exempiticn stated in Section 118.07(3}(). Florida Stawnes, | release the Division of
Corporations from any liability of non-cgmphance with Section 119.07(3)(] in the event that the information supplied is deemed exempt from public access. | further cenify that the information indicatec
te and that my signature shall have the same legal effecls as if made under oath. | further cerify that | am a General Partner of the fimited partnership. receiver or

as required by chapter 520 Norida Statutes.
SIGNATURE / owte 7. / z3 / 6

&
Typed or Printed Name of General Partner %g Form _ ROEETS é./Haydon LJr.,.Pres, HRCF, IIlEFe!ephone Nurmber 27— 539-0777
s

on this annual report is true and accl
trustee empowered Lo execute this,




